r )

1, Name ,and Address of Committee 2. Date of this Statement (P
CAP PAC LLC 1-20-16 5‘%

6 , ' 5 O’ d For@e/ ‘ 3. Estimated Membership //J g

Baton Duﬁe’«,ggogf 30

4. Amended Statement?

Check If:  New Committee # 7?é 47@
| Ys ___No #0726

STATEMENT O‘F ORGANIZATION UFFIVE USE UNLY

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)
a. Name b. Position c. Address

STCpheV] F Ca,r‘)tr Chairperson ) l 5 OlCl FO rge»

= \ reasurer e,
Errin Flﬂnn Treas Baton feowj 08’03

6. Affiliated Organizations ‘
(Any organization, other than a political commlttée which directly or mdirectly established, administers, or financially supports this committee.)

a. Name b. Addrgss c. Relationship to Committee
Capral fegion 350l (ZForgc n

to e,
Legislative Delegation  Paton Fouge, 050¥

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

Capihd One Bank.

1
8. IF THIS COMMITTEE SUPPORTS A SINGLE d }\lDlDATE: a. Check one: Principal Campaign Committee Subsidiary

Committee N

b. Name of Candidate ¢. Office Sought by the Candidate

9. a. Name of Person Preparing Report E ﬂ‘ ri N F) ld NN
b. Daytime Telephone Z Z‘D 236 O ‘—I ] l

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our Q@ewledge ~information
and belief.

i
il

s AD_ deyof ‘eJ&V(LLdJ\LL . 20lo .

-
KL"

of Codmmittee’Chairperson Daytime Telephone Number

A Aan D 225-235-09(/

Signature of Committee Treasurer, iﬁﬁy Daytime Telephone Number




